Bayfield County
PO Box 58

(715) 373-6138

SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT AND FEE TO:

Planning and Zoning Depart.

Washburn, W1 54891

APPLICATION FOR PERMIT

BAYFIELD COUNTY, WISCONSIN

)

I may

INSTRUCTIONS: No permits will be issued until all fees are paid.

Checks are made payable to: Bayfield County Zoning Department.

Date Stamp {Received)
E & || W

5 |

18 2018 _

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

Permit #: ’8 ’G{F)C‘
E"TERED Date: éa,la ;- I g
=== /| Amount Paid: h;E 5293.18
Refund:
FILLOUT IN INK (NO PENCIL)

&
TYPE OF PERMIT REQUESTED—> | ){ LAND USE [ SANITARY [ PRIVY [ CONDITIONALUSE [

SPECIALUSE [ B.O.A. [ OTHER
Owner’s Name: Mailing Address: City/State/Zip: Telephone:
. 779374
\?&nc\\rc\ Q&L@JD la Po Box 19¢ Badield Wy 41y | 7157713293
Address of Property: City/State/Zip: A : Cell Phone:

34900 SicSecy Rd

&\.\S({ (c( i L&}\

S5YgIH

Contractor:

/\_E_[L awa \CL

Contractor Phone:

263424 14 (Y

Plumber:

Plumber Phone:

Authorized Agent: (Person Signing Application on behalf of Owner(s))

Agent Phone:

Agent Mailing Address (include City/State/Zip):

Written Authorization

Attached
[0 Yes [ No
TaxID# Y~ OOL -~ 2-50-6H 10 ~ 4 ei-000-2000] Recorded Document: (i.e. Property Ownership)
i Legal Description: (Use Tax Statement) Tax F0
Legal Description: i —
LOCATION legy IO QOG- 01608 coo " qqgs | 2009 R $97335
N I 5 é Gov't Lot Lot(s) CSm Vol & Page Lot(s) No. Block(s) No. | Subdivision:
€ 1/, 1/4 5 _ &y o
/[ |ecomy 5 - 44 [ 146
-~ Town of: Lot Size Acreage
Secti /O , Townshi jo N, Range W (j D
ction __ /&7 Township _ OO ang_Lﬁ_ degé/ 5/1?4&‘2(:5
L1 Is Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes---continue —p feet Floodplain Zone? Present?
[l Shoreland —p| . . . . oy
[1'Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : L Yes | Yes

If yes---continue —p feet }<No XNO
%Non-ShoreIand
Value at Time
of Completion bedﬁ:;m . What Type of m’;‘ieﬁf
* include Project # of Stories Foundation 2 Sewer/Sanitary System
donated time & = Is on the property? o
material structure property
% New Construction )( 1-Story [l Basement 1 [l Municipal/City | City
[ Addition/Alteration | 1 1-Story+Loft | [| Foundation | [1 2 I (New) Sanitary Specify Type: [ Well
3 é 000 LI Conversion Ll 2-Story \ 03 || Sanitary (Exists) Specify Type: X
T | [1Relocate (existing bldg) O a [ Privy (Pit) or [ Vaulted (min 200 gallon) | Alone
] Run a Business on Use ){ None || Portable (w/service contract)
Property ¥ Year Round | Compost Toilet
[ 0 W_None
Existing Structure: (if permit being applied for is relevant to it) Length: Width: Height:
Proposed Construction: Length: 24 Width: / 2 Height: /'8
Proposed Use v Proposed Structure Dimensions Syuare
Footage
O Principal Structure (first structure on property) ( X )
O Residence (i.e. cabin, hunting shack, etc.) ( X )
with Loft ( X )
[] Residential Use with a Porch ( X )
with (2") Porch ( X )
with a Deck ( X )
with (2nd) Deck ( X )
[J Commercial Use with Attached Garage ( X )
L | Bunkhouse w/ (L sanitary, or [ sleeping quarters, or || cooking & food prep facilities) | ( X )
O Mobile Home (manufactured date) ( X )
o [0 | Addition/Alteration (specify) ( X )
Ll Municipal Use Accessory Building  (specify) 5QLOW)Q. Reop o M3//:\T-‘\‘C StoRaae | [ 12 X 29 3X5)
O Accessory Building Addition/Alteration (s;})ecify) ( X )
[ Special Use: (explain) ( )
[ | Conditional Use: (explain) ( X )
[ | Other; (explain) ( X )

| (we) declare tha this application ((ncluding any accomban ing information)

(are) responsible for the detail and atcuracy of all informati

result of Bayfield
property at any re

County relying on thi

Owne

ILUREYTO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

re) provj

Authorized Agent:

Table time for the
(Ifth:@mﬂmﬁple Owners listed on the Deed All Owners must sign or letter(s) of authorization must accompany this application)

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit pj &))‘ /4[0 Bﬂ/l/’[f;d /60} Z/J/ §§2§//7

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
| (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a
i or with this application. | (we) consent to county officials charged with administering county ordinances to

havesaccess to the above described
//%f
Date s /

/

Date

Attach
Copy of Tax Statement

If you recently purchased the property send your Recorded Deed




«Draw or Sketch your Property (regardless of what you are applying for) |

Fill Out in Ink — NO PENCIL, *

Show Location of: Proposed Construction
) Show / Indicate: North (N) on Plot Plan
(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)
(4) Show: All Existing Structures on your Property
(5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(7) * Show any (*): (*) Wetlands; or (*) Slopes over 20%

< 3

L

P a8

N

i =

N
< §
t,\\ ! .
S \3 {

3 |
>
9

Please complete (1) - (7) above (prior to continuing)

Changes in plans must be approved by the Planning & Zoning Dept.
(8) Setbacks: (measured to the closest point)

Description Measurement Description Measurement 1

Setback from the Centerline of Platted Road QC) Feet Setback from the Lake (ordinary high-water mark) /\/A Feet

Setback from the Established Right-of-Way g4 Feet Setback from the River, Stream, Creek V % Feet
Setback from the Bank or Bluff Y ks Feet

Setback from the North Lot Line 50 ¢ Feet

. T -

Setback from the South Lot Line 77-5"  Feet Setback from Wetland NI Feet

Setback from the West Lot Line }'7 "y Feet 20% Slope Area on the property [1Yes [INo

Setback from the East Lot Line 30 Feet Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank A Feet Setback to Well Feet

Setback to Drain Field NP Feet

Setback to Privy (Portable, Composting) X Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the

other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from

one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only) Sanitary Number: # of bedrooms: Sanitary Date:
Permit Denied (Date):

Reason for Denial:

Permit #: l%_o\()g Permit Date: [ﬂ' Ia_\%

Is Pa':;_?;ﬁeésr:l:;tgx:eri;?t g ::: t?eedd;:: Retc_ord) —L ) ﬂg Mitigation Required | [ Yes ZNo Affidavit Required | [l Yes «#No
: P Ssa i Mitigation Attached | [Yes [ZNo Affidavit Attached | O Yes ATNo
Is Structure Non-Conforming | [ Yes LNo

Granted by Variance (B.0.A.) Previously Granted by Variance (B.0.A.)

0Yes [INo Case #: (\) A OYes ONo Case #: N A

Was Parcel Legally Created | #Yes [INo
Was Proposed Building Site Delineated |.#Ves [ No

Inspection Record: ?ro

Were Property Lines Represented by Owner | #Yes [ No
Was Property Surveyed | [fes €SI F2 ¢ 0 No

& !

" et Vocatlon @) Fepruseyidd L-) ows 4T dﬂp.LAIS

v Pt Gode Compliend: gre

Zoning District ( A} l )
1SSvt \— U, P%/"" : x—. Lakes Classification ( ~— )

Date of Inspection: (D (l Ld ' ?) | Inspected byg\o} = * S(/L‘\ «’ MmAN Date of Re-Inspection:
[}

Condition(s): Town, Committee or Board Conditions Attached? [ Yes [ No - (If No they need to be attached.) L
Na ¢ do ke Bused Lo- Homnn hab) debiono. Ao ,410 vm d e (’y{{}u&’f or f)I“M E4

-C'vx4u(v> \“g S?\ruc_)lu/(_ V'Al-v’ﬁ $edd 5"”“0-\4’\— vS Setrved L|7 o Code
COW.P‘,JG(J* OWTS. /_7

| A .
Signature of Inspector: K_‘/ Vk k{)/ Date of Approval: 6 /G/(&

Hold For Sanitary: [] Hold For TBA: [J Hold For Affidavit: [ Hold For Fees: [J O

\ =4

®®August 2017 (®May 2018)



. village, State or Federal
may Also Be Required

BAYFIELD COUNTY

USE — X
PERMIT
S(P)i%?rll_O—N AL WEATHERIZE AND POST THIS PERMIT
C - ON THE PREMISES DURING CONSTUCTION
BOA —
No. 18-0175 Issued To: Sandra Paavola

Location: NE % of SE % Secton 10 Township 50 N. Range 4 W. Townof Bayfield

Gov't Lot Lot 1 Block Subdivision CSM# 721

For: Residential Accessory Structure: [ 1- Story; Sewing Room (12’ x 24’) = 388 sq. ft. ]
(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Not to be used for human habitation. No water under pressure or plumbing fixtures in
structure unless said structure is served by a code compliant POWTS.

Rob Schierman

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. June 12, 2018
This permit may be void or revoked if any performance conditions are not

Date
completed or if any prohibitory conditions are violated.




SUBMIT: COMPLETED APPLICATION, TAX
. STATEMENT AND FEE 70:

>

Bayfield County
Planning and Zoning Depart.

PO Box 58

Washburn, W1 54891

(715) 373-6138

APPLICATION FOR PERMIT

INSTRUCTIONS: No permits will be issued until all fees are paid.

Checks are made payable to: Bayfield County Zoning Department.

BAYFIELD COUNTY, WISCONSIN

Nl

9]
7 |

(= f ¥ .
timaz\efsram'p (Received)

MAY 31 ZUio

ENTERED

——

11
|U]
L

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

Permit #:

130174

Date: ¢

(o-19-1

Amount Paid:

B75 G-Iy

Refund:

FILLOUT IN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED — l [0 LAND USE [ SANITARY [ PRIVY [ CONDITIONALUSE [ SPECIALUSE 0O B.0.A. [ OTHER
Owner’s Name: Mailing Address: City/State/Zip: Telephone:
) Mot gSS Taye Lo [Re Sl AR
Jion ¢'iolly e ech Aoy 2 e La D W\ Mg 1Y
Address of Property: | > / City/State/Zip: ' | ' Cell Phone:
26%ss Faye La RayCdd oo 848 Y
Coérm;cfor: ! Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
0 Yes [ No
PROJECT Tax ID# Recorded Document: (i.e. Property Ownership)
Legal Description: (Use Tax Statement) - - 1 A
LOCATION S o0 SO - 120 (S Y-l
. Gov't Lot Lot(s) CcSm Vol & Page Lot(s) No. Block(s) No. | Subdivision:
NS 18 _NE 1a
Town of: Lot Size Acreage
Section OS- , Townshi gb N, Range S- W e 3
p ge =2 %o\ﬂg \‘\\\Q Bq ‘ 3’\ 3
[1'Is Property/Land within 300 feet of River, Stream (incl. intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes---continue —p feet Floodplain Zone? Present?
[1 Shoreland —p . . : -
[1 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : Ll Yes U Yes
If yes---continue —p feet X No ¥ No
[l Non-Shoreland
Value at Time
# of Type of
of Completion o What Type of \leat b
* include Project # of Stories Foundation in Sewer/Sanitary System ne
donated time & Is on the property? °
material structure " b property
X New Construction ] 1-Story | Basement 01 ] Municipal/City | City
s (1 Addition/Alteration | [ 1-Story +Loft | [1 Foundation | [ 2 [l (New) Sanitary SpecifyType: | Wwell
(S 000 [] Conversion ] 2-Story X Slab 03 X Sanitary (Exists) Specify Type:Qwin Sl | [
| Relocate (existing bidg) | & Ggﬁxég [ LI Privy (Pit) or [ Vaulted (min200gallon) |
| Run a Business on I sAxe Yy Use ‘W_None | Portable (w/service contract)
Property [l Year Round | Compost Toilet
[ [ [l None
Existing Structure: (if permit being applied for is relevant to it) Length: Width: Height:
Proposed Construction: Length:  Q," Width: D, ! Height: <!
Proposed Use v Proposed Structure Dimensions Aiplare
Footage
0 Principal Structure (first structure on property) ( X )
O Residence (i.e. cabin, hunting shack, etc.) ( X )
with Loft ( X )
B\ Residential Use with a Porch ( X )
with (2"d) Porch ( X )
with a Deck ( X )
with (2"d) Deck ( X )
[] commercial Use with Attached Garage ( X )
O Bunkhouse w/ (I] sanitary, or [ sleeping quarters, or [ cooking & food prep facilities) | ( X )
| Mobile Home (manufactured date) ( X )
0 . [0 | Addition/Alteration (specify) ( X )
Municipal Use T | Accessory Building  (specify) _ (ORI (R X p ) Swi¥
m Accessory Building Addition/Alteration (specify) ( X )
O Special Use: (explain) ( X )
[0 | Conditional Use: (explain) ( X )
O Other: (explain) ( X )

result of Bayfield County relying on this information | (we) am (are) providing in or with
onable time for the purpose of inspection.

Normr

property at any,

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we)am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a

Owner(s): WL N
(If there )‘é
Authorized Agent:

—

AN M AR

ultiple Owners listed on the Deed & Owneriﬁust sign or Iett@uth‘orizatio%@y this application)

is application. | (we) consent to county officials charged with administering county ordinances to have access to the above described

Date

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit Q(QE §§ FQ\!,Q_ L—ﬂ & \/R\ L\QD " \D \ gL‘

€14

Date g‘/g\{}li(

Attach

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

Copy of Tax Statement
If you recently purchased the property send your Recorded Deed




Draw or Sketch your Property (regardless of what you are applying for) ]

Fill Out in Ink — NO PEN¥IL | °

Show Location of: Proposed Construction
7) “Show / Indicate: North (N) on Plot Plan
(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)
(4) Show: All Existing Structures on your Property
(5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(7) * Show any (*): (*) Wetlands; or (*) Slopes over 20%
— e
fays I

s PE
ﬁ?@F’Ga:&D -
2 —ARARE ,
v _ .

-~ -

4

* LN\

=_

Ve
& ScP7i ¢

Hame

Please complete (1) - (7) above (prior to continuing)
Changes in plans must be approved by the Planning & Zoning Dept.
(8) Setbacks: (measured to the closest point)

Description Measurement Description Measurement
Setback from the Centerline of Platted Road \X o Feet Setback from the Lake (ordinary high-water mark) — Feet
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek — Feet

Setback from the Bank or Bluff — Feet

Setback from the North Lot Line =YY Feet
Setback from the South Lot Line DS Feet Setback from Wetland —_— Feet
Setback from the West Lot Line ‘Q}'\)c Feet 20% Slope Area on the property [1Yes [XNo
Setback from the East Lot Line [ ala) Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank L Feet Setback to Well Feet
Setback to Drain Field To Feet
Setback to Privy (Portable, Composting) Y Feet
Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.
Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

, j
Issuance Information (County Use Only) Sanitary Number: z Gt//é Z # of bedrooms:z Sanitary Date: ‘7_//2// 7 b Q

Permit Denied (Date): Reason for Denial:

Permit #: Permit Date:
1RO (o (0-18-[%
Is Parcel a Sub-Standard Lot | [JYes (Deed of Record) S:Q(:/ U«o

Is Parcel in Common Ownership | [ Yes (Fused/Contiguous Lot(s)) Dl el LR B D’N/ B R L | PTG '-S/ﬂo
]
s Qe Oy ™
Is Structure Non-Conforming | [ Yes Dﬂo/ Mitigation Attached | [ Yes o Affidavit Attached es o

Granted byVariance (B.0.A.) (* PreviousEIVranted by Variance (B.O.A.) m
OYes @No Case #: {\) OYes #MNo Case #: A

Was Parcel Legally Created ?es 0 No Were Property Lines Represented by Owner [ﬁes [ No
Was Proposed Building Site Delineated Yes [1No Was Property Surveyed | [l Yes Q/No

4 Y ) \
: ¥ X . " -~ T B D T L) ~“r5
Inspection Record: Pf"o Lo \e(,b'- \ N),, <3 J s \( @ il f{" ,, Zoning District (Aj ' )
o Mzt e—\\’ Code riy=ire ="M ohp |, Jssut L.V A

Lakes Classification ( —

Date of Inspection: (e& I 70 ’g I Inspected by: IQ.JLLP'"" SL~/'.’[ J_‘W,:(J.,.) Date of Re-Inspection:

Condition(s): Town; Commit ed or Board Conditions Attached? O Yes [ No-(lfMthey need to be attached.) X
}/\)ol -)-o Lt vsed er- lr\vr\«-_axd MEJA'@*(IC’N- NG /‘/ZO UU()L/ Pr-*sgv
0 P\ov«l&fv Fidores = Shrocdovs valess S0 Slhuvdowt (s Servey
Ly

=

Lh e Peabuiagi sl © el e
Slgnature'oflnspector: ( ) l L / ﬂ . } Date ofAPProv?:})'[Cn /’8

Uold For Sanitary: [ Hold For —T \\Hol or Affidgu Hold For Fees: [ O

\

®®August 2017 (®May 2018)




city Village, State or Federal
By Resereaies | BAYFIELD COUNTY
'ND USE - X
Son- PERMIT
" SIGN —
SPECIAL N WEATHERIZE AND POST THIS PERMIT
COND|T|ONAL - ON THE PREMISES DURING CONSTUCTION
BOA -
No. 18-0176 lssued To: James & Holly Hemingway
Location: NE % of NE % Section 5 Township 50 N. Range 5 w. Townof Bayfield
Gov't Lot Lot Block Subdivision CSM##

For: Residential Accessory Struc
(Disclaimer): Any future expansions or

ture: [ 1- Story; Garage (26’ x 26’) = 676 sq. ft. ]

development would require additional permitting.

Condition(s): Not to be used

structure unless said structure is serve

n. No water under pressure or plumbing fixtures in

d by a code compliant POWTS.

for human habitatio

NOTE: This permit expires one year from

work or land use has not begun.

Changes in pla

to have been misrepresented, erroneou
This permit may be void or revoked if any performa

completed or if any prohibitory co

ns or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

Rob Schierman

date of issuance if the authorized construction
Authorized Issuing Official

June 12, 2018

s, or incomplete.
nce conditions are not

Date

nditions are violated.




SUBMIT: COMPLETED APPLICATIO!
|STATEMzNT AND FEZ TO:

Bayfield County
PO Box 58

| Washburn, WI 54891
\ (715) 373-6138

Planning and Zoning Depart.

N, TAX

APPLICATION FOR PERMIT

BAYFIELD COUNTY, WISCONSIN

[
|
[

|

INSTRUCTIONS: No permits will be issued until all fees are paid.

B REINIWIC
m E [{\éqe St'afmpl(Rec‘g’lvedj_ﬁ")
! oo i

|
|
|

|
L=

| MAY 222018

Vs

ENTERE Permit #: Ig ‘O lgl?/—“
N — ate: 0_13_/2;
i‘ Amount Paid: %’E 5—&3-,
Refund:

Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

x:l‘uinw“l l)f;;,ﬁ

TYPE OF PERMIT REQUESTED —»

| BLAND USE

O SANITARY [ PRIVY [ CONDITIONAL USE

0 SPECIAL USE

0 B.O.A.

O OTHER

Owner’s Name:

Brierypen Ceces TIT (L C

Mailing Address:

Po Box 1436

City/State/Zip:

BurieLs, WL 57814

Telephone:

715-779F-0282

Address of Property:

BeiekyaARs Creer

g(lmnddflL ”M

City/State/Zip:

BayFrep WT

sy

Cell Phone:

2/)8-347-4138

Contragtor:
“3oan CaolotHe

Contractor Phone:

7/5-209-4%9

Plumber

e by v ons

Plumber Phone:

s =779 —~S08)

Authorized Agent: (Person Signing Application on behalf of Owner(s))

Agent Phone:

Agent Malllng Address (include City/State/Zip):

Written Authorization

-7 - -3 3 Attached
Usan T Ybackre 5-349013%| Pp Box /‘&,&Wﬂd,ﬁ/f e 0 No
PROJECT TaxID# BS572 L /I Recorded Document: (i.e. Property Ownership)
Legal Description: (Use Tax Statement)
LOCATION 64-00b - 2 -S0-03-0(p-2_
Gov't Lot Lot(s) csv Vol & Page Lot(s) No. Block(s) No. | Subdivision:
1/a, 1/a V- Iilos Bickyard Exppd #ile.
P-s7¢ .
Town of: Lot Size Acreage
Section é , Township 50[! N, Range 0> w &;}IF, £Lp
[1'Is Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes---continue —p- feet Floodplain Zone? Present?
wShoreland — . . . . 0 @
% Is Property/Land within 1000 feet of Lake, Pond or Flowage Dlstancatructure. is from Shoreline : L Yes LlYes
If yes---continue —p 1 S< feet ¥No ¥No
[ Non-Shoreland
Value at Time
# of Type of
of Completion T L What Type of Vy\llp .
* include Project # of Stories Foundation 1 Sewer/Sanitary System BLE
donated time & s Is on the property? e
material PN et
' New Construction ?/1-Story [l Basement w1 ¥ Municipal/City L] City
$ [] Addition/Alteration | [ 1-Story + Loft | [| Foundation | [] 2 [1 (New) Sanitary Specify Type: wWell
225 000 [1 Conversion [l 2-Story v 5[46 03 [ Sanitary (Exists) Specify Type: ad
1 Relocate (existing bldg) | [ O [I Privy (Pit) or [ Vaulted (min200gallon) |
[] Run a Business on Use [ None [l Portable (w/service contract)
| Property v Year Round | Compost Toilet
‘ { ] [ None
Existing Structure: (if permit being applied for is relevant to it) Length: Width: Height:
Proposed Construction: Length: 7 Width: Z_ Cp Height: | R
Proposed Use v Proposed Structure Dimensions SHiie
Footage
" | Principal Structure (first structure on property) ( X )
M | Residence (i.e. cabin, hunting shack, etc.) ( 26 X 32) g00
with Loft ( X )
(v Residential Use withaPorch = Scdren MM\/ ( Jo X)2 )| /20
with (2nd) Porch ( X )
with a Deck ( X )
with (2nd) Deck ( X )
[1 Commercial Use with Attached Garage ( X )
0 Bunkhouse w/ (L] sanitary, or [ sleeping quarters, or || cooking & food prep facilities) | ( X )
O Mobile Home (manufactured date) ( X )
. . (0 | Addition/Alteration (specify) ( X )
Municipal tso 0 | Accessory Building (specify) ( X )
O Accessory Building Addition/Alteration (specify) ( X )
[0 | Special Use: (explain) ( )
O Conditional Use: (explain) ( X )
O Other: (explain) ( X )

property at any reasonable time for the purpose

Owner(s):

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a
result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described

of inspection.

Date

(If there are Multiple

Authorized Agent:

Own; Ilsted on the D;% Owners must sign or letter(s) of authorization must accompany this application)

(If you are sngnmét‘)n behalf of the owne

r(s) a letter of authorization must accompany this application)

Address to send permit ?D 80’( /17£3¢ /j 5.512//4”6/6//74/[ gg/'?‘

Date 5)/22// f X/

Copy of

If you recently purchased the propert

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

Attach

Tax Statement
y send your Recorded Deed



Draw or Sketch your Property (regardless of what you are applying for)

Show Location of:
Show / Indicate:
Show Location of (*):
Show:

Show:

Show any (*):

Show any (*):

Proposed Construction
North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

PAE‘“'Jé

Please complete (1) — (7) above (prior to continuing)

[&
=
s’ e
[
. vw&q <¢,,&

(8) Setbacks: (measured to the closest point)

Changes in plans must be approved by the Planning & Zoning Dept.

Description Measurement Description Measurement
Laserment
Setback from the Centerline of Rlatted Road 48’  Feet Setback from the Lake (ordinary high-water mark) 70 0 +  Feet
Setback from the Established Right-of-Way — Feet Setback from the River, Stream, Creek o Feet
Setback from the Bank or Bluff — Feet
Setback from the North Lot Line - Sl Feet
Setback from the South Lot Line L2 :..“, - Feet Setback from Wetland - Feet
Setback from the West Lot Line Conbdo Feet 20% Slope Area on the property [JYes “# No
Setback from the East Lot Line }Proipffa‘yqr Feet Elevation of Floodplain ) Feet
Setback to Septic Tank or Heleirmg=Fank ( Jxx, Sewir s Feet Setback to Well 1Ry Feet
Setback to Drain Field LifY anoa Rank Feet
Setback to Privy (Portable, Composting) 3 ! Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

marked by a licensed surveyor at the owner’s expense.

9)

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only)

# of bedrooms:

Sanitary Date:

Permit Denied (Date):

Sanitary NumberCa.(\' S‘{,
U ) e~
i

Reason for Denial:

Permit #: l%‘O[gL_/

Permit Date:
(o3

b-18

5 Pal.'cel asb-standard L(.)t e IRt Rec.ord) /ﬂﬂo Mitigation Required | [I Yes /ﬂ/;\lo Affidavit Required | [ Yes J?Nfo
Is Parcel in Common Ownership | [ Yes (Fused/Contiguous Lot(s)) )Z’No NS T,
: Mitigation Attached | CYes _[No Affidavit Attached | OYes &No
Is Structure Non-Conforming | [ Yes )}NE
Granted by Variance (B.0.A.) Previously Granted by Variance (B.O.A.)
O Yes No Case #: N & OYes FNo Case #: N
Was Parcel Legally Created |4TYes [ No Were Property Lines Represented by Owner es 0 No
Was Proposed Building Site Delineated es [1No Was Property Surveyed Mes ( aﬁdﬂ Elgk [ No

Inspection Record: Dy (> 93- ()S?(p Vol ¥ lL.\

Zoning District (
Lakes Classification (

ees
\

)
)

=
Date of Inspection: (ﬁ I 7 /Zo ’8

[k, 7
‘ Inspected by: RALV“\' b(/h, errmt AN

Date of Re-Inspection:

Condition(s): Town, Committee or Board Conditions Attached? [ Yes [ No- (If No they need to be attached.)

L  fo dwed '~
ocel Ul form w « Ny

Cd c) S{ cure U ﬂ

Must (_ou-\-v.'\
"-B-créc. “

S2 )

Pernt

(sde (LDL
ﬂ-e/ S?le.'/-c S(/A')L“‘}Z

(NS vxw.c»\ Yo

Signature of Inspector:

SAY

Soaks

Date of Approval: g/‘_?/lo li

A=~ §

Hold For Sanitary: [l Hold For TBA: [

Hold For Affidavit: []

Hold For Fees: [J ]

®®August 2017



ity Village, State or Federal
fmay Also Be Required BAYFI E LD co U NTY
s USE — x

PERMIT
’ N__

:pECIAL —
PiDITIONAL _ WEATHERIZE AND POST THIS PERMIT
cO ON THE PREMISES DURING CONSTUCTION
BOA —
No. 18-0184 Issued To: Brickyard Creek Ill LLC / Susan Keachie, Agent

Location: - Ya of - Y. Section 6 Township 50 N. Range 3 W. Townof Bayfield

Gov't Lot Lot Block Subdivision Brickyard Creek Expandable Unit# 14

For: Residential Use: [ 1- Story; Residence (26’ x 32’°) = 832 sq. ft.; Screen Porch (10’ x 12’) = 120 sq. ft. ]
Total Overall = 920 sq. ft.

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Must contact local uniform dwelling code inspection agency and secure UDC permit if
required by Statute or contract.

Rob Schierman

NOTE: This permit expires one year from date of issuance if the authorized construction

work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.

This permit may be void or revoked if any of the application information is found
to have been misrepresented, erroneous, or incomplete. June 13, 2018
This permit may be void or revoked if any performance conditions are not

Date

completed or if any prohibitory conditions are violated.

=Y | Accessory Building Addition/Alteration (specify)



& _PBASAELD ]
|50 Lonine BAYFIELD COUNTY gmmf‘h Zoning District 4 P~ ©
SANITARY PERMIT APPLICATION

pe Lakes Class
W ST o wnmn@zb
. APPLICATION INFORMATION Soil Test County
(Please Print All Information) No: Permit No: I% "OI S{ l
Propérty Owner's Name: b
) County: Bayfield
; %
OIS A et
Address of Property: p , Foaing De Property Location:
g g.m 3: Y% ws 31 T 50 NR4 E (0D
Property Owner s Malhng Address: Township: Gov. Lot #:
w?' BAYFIED
City, z z Code hone Number | Lot # Block #: Subdivision Name or CSM #:
477 m)’ /0/6 | E18934.57: a’} 3 C8H - 205
Il. TYPE OF BUILDING: (Check One) 705 IN VS
[] state Owned Parcel ID NG 04 -006 -2-58-04-72 -/ Of-co06~
Tax Number(s): 20 00
[:l Public (Explain the use/purpose . , ) A’
[] 1 or 2 Family Dwelling - No. of Bedrooms /7374 ltseb ﬁx’ ﬂb 4658
lll. TYPE OF PERMIT: (Check only one box on line A. Check box on line B, if applicable)
A) ENew |:| Replacement |:| County Private Interceptor
|:| Reconnection |__—_| Repair |:| Revision > |:| Transfer of Owner (List Previous Owner below)
B) |:| A Sanitary Permit was previously issued. Previous Permit Number. Date Issued:
IV. TYPE OF NON-PLUMBING SYSTEM: (Check One) * Replacements need previous permit number and date filled out above
C) |:| Pit Privy ﬂ Vault Privy  (Vault size: ____ gallons or cubic yards)
D Portable Privy |:| Camping Transfer Unit Container D Composting Toilets |:| Incinerating Toilet
V. ABSORPTION SYSTEM INFORMATION:
1. Gallons 2. Absorp. Area 3. Absorp. Area 4. Loading Rate 5. Perc. Rate 6. System 7. Final Grade
Per Day Required (Sq.Ft.) | Proposed (Sq. Ft.) | (Gals./Day/ Sq.Ft.) (Min. Inch) Elev.(Feet) Elev. (Feet)
VI. TANK Capacity
INFORMATION: In Gallons Total # of Manufacturer’s Prefab. Site St ’I Fiber- Plasti Exper.
New Existing | Gallons | Tanks Name Concrete | Constructed ee glass stie App.
Tanks Tanks
Septic Tank or - ¢ N
Holding Tank X _?00 ’ >< x
Lift Pump Tank / .
Siphon Chamber
VIl. RESPONSIBILITY STATEMENT:
I the undersigned, assume responsibility for installation of the onsite sewage system shown on the attached plans.
Owner’s Name(s): (Print) If applying for Section C above Ow
Denwis WYz 4 Az
Plumber's Name: (Print) If applying for Section A or B) above Plumber’s Signature: (No Stamps) MP/MPRSW No:
Plumber's Address: (Street, City State, Zip Code) Home Phone: Business Phone:

VIll. COUNTY / DEPARTMENT USE ONLY

(o I 412018 Adverse Determination

AN
|:[ Disapproved Sanlta;y Per;’nt/T ransfer Fee: Date Issued: Issuing Agent's Signature / Date:
| A{)proved [ ] owner Given Initial ﬁnlﬁ-‘ 0-1-(¥ ‘ )
3 inati (0-10-1¥ " L0§SSTY

IX. CONDITIONS OF APPROVAL / REASONS FOR DISAPPROVAL:

M\)g-\ lOL Vt/\q,.d\p..‘.:cc) ?u Ftecorded f{*t\)‘] ‘S»"C-c/w‘(‘

Plot Plan on reverse side




Lot Line i

=
=
3
=

1=
S
~
.
e
: g
i)
A
4 jgfﬁﬁfﬁ
\
=
< Name of Frontage Road ( ) e
1. Name the frontage road and use as a guideline, fill in the lot dimensions and indicate North (N).
2, Show the approximate location and size of the building. IMPORTANT
. DETAILED PLOT PLAN
3. Show the location of the well, septic tank and drain field. N &52@2/ IS NECESSARY, FOLLOW
STEPS 1-7 (a-o) COMPLETELY
4. Show the location of any lake, river, stream or pond if applicable.
5. Show the approximate location of other existing structures.
6. Show the approximate location of any wetlands or slopes over 20 percent.
7. Show dimensions in feet on the following:

Privy to building | &’

Privy to lake, river, stream or pon ( 12(}"’)
Drain field to closest lot lipe N4

Drain field to building #/&

Building to all lot lines { §¢7) !
A
!rﬁ. Drain field to well K/A
o

Building to centerline of road (4 ) )

Building to lake, river, stream or pond 86

Septic / holding tank to closest lot line o’
Septic/holding tank to building /8

Septic / holding tank to well h

Septic / holding tank to lake, river, stream or pond N}A
Privy to closest lot line é@" '

Drain field to lake, riyer, stream or pond QV/;;
Well to building #/A

s@mopap0oe

Submit To: Bayfield County Zoning Department, PO Box 58, Washburn, WI 54891

ufforms/sanitary/bayfieldcountysanitaryapplication
Revise: May 2015 Proofed by:




ty, Village, State or Federal
< May Also Be Required

IND USE — X
SANITARY — X

BAYFIELD COUNTY
SIGN — PERMIT

SPEClAL N WEATHERIZE AND POST THIS PERMIT
CONDITIONAL - ON THE PREMISES DURING CONSTUCTION
BOA —

No. 18-0181 lssued To: Dennis & Charlene Wiley

Location: - % of - 1,  Section 22 Township 50 N. Range 4 W. Townof Bayfield
Gov't Lot Lot 3 Block Subdivision CSM# 705

For: Residential Other: [ 300 Gallon - Vaulted Privy ]

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Must be maintained per recorded privy agreement.

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun.

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete.
This permit may be void or revoked if any performance conditions are not

completed or if any prohibitory conditions are violated.

Rob Schierman

Authorized Issuing Official

June 12, 2018

Date




To Zowing 1 Town Seme  Time o) peyment J2257 T

SUBMIT: COMPLETED APPLICATION, TAX

h STATEMENT/AND FEE TO: APPLICATION FOR SIGN Permit #: ] o m
. w
Bayfield County BAYFIELD COUNTY, WISCONSIN ENTERED %
Planning and Zoning Depart. e LQ = 3 =d ?

PO Box 58 Date Stamp (Received) \ Amount Paid: &% S.L/ % I?

Washburn, Wi 54891

(715) 373-6138 ot | R[S SY-1)
‘ MAY 04 culi Refund:

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT:

Property Owner(s) Name: Mailing Address: City/State/Zip: Phone:
lake Speriel go. Box 55 ashbormn W1 59557 7[(5-373 5332
Biq Top Chavtivgua )
Sign Owner(s) Name: Mailing Address: City/State/Zip: — @ (7| Phone:
R 1\ ‘ \ o I X
S4 me “1' { )
Address of Property: City/State/Zip: . | Y O 4 20‘\ |
; i . Wi 1\
34810 Hi{whﬂy /3 /J?uy/f:c/() f W/ 5‘/?5 /4 L MA
Contractor: ¢ Contractor Phone: Address: Ne
~Fald Co. Zoning Wx
Authorized Agent: (Person SigningApplication on behalf of Owner(s)) /Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
1 2 H
- 3 . /5~ - . Attached
w evin O Bor [15 345 F88,) seme Wves 0 e
PROJECT Tax ID: (4 or 5 digits) Recorded Document: (i.e. Property Ownership)
iption: t
LOCATION Legal Description: (Use Tax Statemen ) 3 3 q L} 5 Velutie page(s)
Gov't Lot Lot(s) CSM Vol &Page Lot(s) Block(s) No. | Subdivision:
1/a, 1/4 No.
. Town of: Lot Size Acreage
section _£. 3 , Townshi SL’ N, Range O‘i w C} -
: & 54‘:\/{—, el i$.5970

[ Is Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : Is Property in Are
Creek or Landward side of Floodplain? If yes-—-continue —p feet Floo dplgin Zone? Wetlands
[ Shoreland —p - 7 i O Yes ’ Present?
[ Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : U Yes
: feet U No
Z If yes---continue —» [0 No
ﬂ/ﬁon-Shoreland
Value at Time Located in
of Completion | v Project ; ;
* include donated time (What are you applying for) Type Length Width Height TOWI:I of
& material Bayﬁeld
&” | On-Premise 0 New 0 1-Sided B Ves
. , - - TBAis
$ 2007 O | Off-Premise [0 Replacement #2-Sided 116" 7o’ /5 7 required
O ¥ _Re. face 0 On-Building 0 No
O [0 Multi-Tenant

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare'that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we)
am (are) responsible for the detail and accuracy of all information | (we) am (are) providing and'that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which
may be a result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the

above described property at any reasonable time for the purpose of inspection.

Owner(s): Non >~ ple €i 1 _6iqani Zl:'.I YOy Date

(If there are Multipl whers listed on the Deed &ll Owndrs must sign orfletter(s) of authorization must accompany this application)
I - )
&2, Y, Z / 7 / ;
¥ A Date L

Applicant(s): { IADrS A LA
'%ou are applying for an éff-_(gremise sign;éé property owners must also sign this form)

Authorized Agent:

Date

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

ChayTavgva, 0 Bex 455, W ishbvrn, ! S48/ Attach
! ’ , 3 Copy of Tax Statement
If you recently purchased the property send your Recorded Deed

Address to send permit D:j’ '/.7'{'

PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
The local Town, Vi!lflge, City, State or Federal agencies may also require permits.

A 1 &
( IS \ ) k )

DR TR




e road as a guideline, and indicate North (N) on plot plan

IMPORTANT
Detailed Plot Plan is Neccessary

mensions in feet on the following:

Sce ﬂﬁac/imer\z‘ /4

Lot Line

o | .
- Name Frontage Road (/v o 73 ) e
Setbacks: (measured to the closest point) ‘
Description Measurement Description Measurement
Setback from the Centerline of Platted Road i (Z/_ ’ ~_ Feet Setback from the North Lot Line 9 Feet
Setback from the Established Right-of-Way & Feet Setback from the South Lot Line &5 _Feet |
Setback from the West Lot Line o)1 Feet
Setback from Lake, River, Stream or Pond Feet Setback from the East Lot Line 087 Feet
Setback from Other Sign(s) (o dgde ) 7¢.5 Feet
Sign Plan

(Fill in Information Desired on Sign)

\56 & a Hac ben ea T 5z

Issuance Information (County Use Only) Permit Number: 1%— th 8 fermit Dates (a- / 3 -/ 8

Permit Denied (Date): Reason for Denial:
Granted by Variance (B.0.A.) Previously Granted by Variance (B.0.A.)
[ves [ No Case #: [yes [ No Case #:
Was Parcel Legally Created Eﬁs [] No Were Property Lines Represented by Owner #Ves 0 No
Was Proposed Building Site Delineated Yes v No Was Property Surveyed Mes O No

Inspection Record: C.U ,p Afr”‘d\'ff‘/ ,3 .7 2_ C_ ?—/Z o /Z_O/ '} CUI#/? 'l/?’ Zoning District (REE )
Lakes Classification (= )

Date of Inspection: (, “ LI l X I Inspected by: é’th/'(— S/(/LD WA A Date of Re-Inspection:

Condition(s): Town, Committee or Board Conditions Attached? [IYes Ao — (If No they need to be attached.)

O l Y 2 4 —§
Signature of Inspector: F ( /2( Date of Approvaﬂ | 3 / ! &

®® July 2016




Attah :/wn?L

[04000250042320100032000]

]

e Tl Ty . .
April 28, 2017

+  Building == Recorded Map
Corner Tie Sheets N

Road Type
= ICFR

E Section Comer Monument on File

. Section Comer Monument Referenced on Survey
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- Federal
UnRecorded Map .
Private

Bayfield County Web AppBuilder
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/ 0400c':2500-12320100 20000,
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Web AppBuilder for ArcGIS
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ity, Village, State or Federal

its May Also Be Required BAYFI E LD co U NTY

AND USE — X

SIoN-x PERMIT
SIGN - X

SPECIAL — Class A
WEATHERIZE AND POST THIS PERMIT

CONDITIONAL — ON THE PREMISES DURING CONSTUCTION
BOA -

No. 18-0192 Issued To: Lake Superior Big Top Chautaua / Kevin Hunt, Agent

Location: - Y% of = Ya Section 23 Township 50 N. Range 4 W. Townof Bayfield
Gov't Lot Lot 1-9&11-19 Block 24 Subdivision Rice & Thompson CSMm#

For: Commercial Other: [ On- Premise Sign (116” x 70” x 15’ high) ]

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s):

Rob Schierman

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. June 13, 2018

This permit may be void or revoked if any performance conditions are not
Date

completed or if any prohibitory conditions are violated.




b125

|52

STATEMENT AND FEETO:

SUBMIT: COMPLETED APPLICATION, TAX

APPLICATION FOR PERMIT

PO Box 58

Bayfield County
Planning and Zoning Depart.

Washburn, WI 54891
(715) 373-6138

INSTRUCTIONS: No permits will be issued until all fees are paid.

BAYFIELD COUNTY, WISCONSIN

Date Stamp (Received)
=1 A =i ]

MAY 31 2013

Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO KPPUCANT

Permit #:

190197

Date:

lo-IS-18

Amount Paid:

B (138

Refund:

TYPE OF PERMIT REQUESTED —» | EKLAND USE [ SANITARY \KPRIVY [0 CONDITIONALUSE [ SPECIALUSE [ B.0.A. [ OTHER
Owner’s Name: MailingAddl:ess: ‘ City/State/Zip: Telephone: ij‘5 _

\ — F’\J/‘k 2 N L 3 N=— Sl =
Bofeid @QMQK\ ?ka;km T E.5 St |Washlouxn, WT S| 333 - |y
Address of‘l‘roperty City/State/Zip: Cell Phone:

21250 wh \+|m‘ KA

%Lﬂﬁ&\d , WL

Contractor:

Contractor Phone:

Plumber:

Plumber Phone:

Authorized Agent: (Person Signing Application on behalf of Owner(s))

Agent Phone: _'} \S

Agent Mailing Address (include City/State/Zip): 'SYL9 |

Written Authorization

_ i o B T . Attached
JCL&>C,(\ %g’)ﬂ\\ﬂb 33D LUHU( N3 E % st , Washbuin, e I O Yes O No
Tax ID# . Recorded Document: (i.e. Property Ownership)
PROJECT £k AN —
LOCATION Legal Description: (Use Tax Statement) \)\\)(0 ) 200 <R SA( T2
I C ~ Gov't Lot Lot(s) csm Vol & Page Lot(s) No. Block(s) No. | Subdivision:
E St A
N 1/4, 1/4 Ko | YA
. p raY! Town of: Lot Size Acreage
Section 5 O , Township 50 N, Range O . w M‘F\ 'y ld qg

[I'Is Property/Land within 300 feet of River, Stream (incl. intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes---continue —p feet Floodplain Zone? Present?
['1 Shoreland —p) . . . ] . |
[l Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : I Yes ‘ 'Yes
If yes-—-continue —p feet \1)<N0 X No
.%Non-ShoreIand
Value at Time #
of ‘ Type of
of Completion budhoanis What Type of \le oo
* include Project # of Stories Foundation ¥ Sewer/Sanitary System o
donated time & B Is on the property? e
material structure property
New Construction ){ 1-Story Basement [ 1 || Municipal/City | City
¢ Addition/Alteration | [ 1-Story + Loft | »{ Foundation | [ 2 [l (New) Sanitary Specify Type: 1 Well
30 feole) Conversion | 2-Story 3 || Sanitary (Exists) Specify Type: X
['] Relocate (existing bldg) 0 | )( Privy (Pit) or [ Vaulted (min 200 gallon) | No0e.
|| Run a Business on Use [l None | Portable (w/service contract)
Property Year Round || Compost Toilet
| [] | None
Existing Structure: (if permit being applied for is relevant to it) Length: Width: - Height:
Proposed Construction: Length: 20 / Width: Qo’u]\, A Height:
S r
Proposed Use v Proposed Structure Dimensions F:;Z;
j@\ Principal Structure (first structure on property) (Q0' X mwy\) ‘% | ‘-‘
0 Residence (i.e. cabin, hunting shack, etc.) ( X )
with Loft ( X )
[] Resiclenidallbseante with a Porch ( X )
with (27) Porch ( X )
J” N _I_ 5 ZU]R with a Deck ( X )
_ with (2") Deck ( X )
Copomericiabl s aff with Attached Garage ( X )
\
0 Bunkhouse w/ ([ | sanitary, or || sleeping quarters, or [ | cooking & food prep facilities) | ( X )
0 | Mobile Home (manufactured date) ( X )
0 . 0 | Addition/Alteration (specify) ( X )
Municipal Use 0 Accessory Building  (specify) ( X )
[0 | Accessory Building Addition/Alteration (specify) ( X )
[0 | Special Use: (explain) ( X )
[0 | Conditional Use: (explain) ( X )
[0 | Other: (explain) ( X )

result of Bayﬁeld Coun
property at any,

Owner(s):

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detall and accuracy of all information | (we) am (are) provrdlng and that |t W|Il be relied upon by Bayfield County in determlnlng whetherto issue a permlt | (we) further accept liability which may be a

(If there a?bmiple Owners fisted on the Deed All Owners must sign or letter(s) of authorization must accompany this application)

Authorized Agent:

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit

Date @/_‘Lg

Attach

Copy of Tax Statement

If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




pow or Sketch your Property (regardless of what you are applying for) J

pow Location of:
Show / Indicate:
3) Show Location of (*):

Proposed Construction
North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property

(5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(6) . Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

(7) Show any (*): (*) Wetlands; or (*) Slopes over 20%

See OL"V\'CL“VQNL‘\ -

Please complete (1) — (7) above (prior to continuing)
Changes in plans must be approved by the Planning & Zoning Dept.

(8)

Setbacks: (measured to the closest point)

Description Measurement Description Measurement
Setback from the Centerline of Platted Road N AYOO  Feet Setback from the Lake (ordinary high-water mark) e Feet
Setback from the Established Right-of-Way ~2AY 00  Feet Setback from the River, Stream, Creek — Feet

Setback from the Bank or Bluff 50~ 490 Feet

Setback from the North Lot Line C‘\L\ 0 Feet
Setback from the South Lot Line \00 Feet Setback from Wetland Feet
Setback from the West Lot Line Eae) (@) Feet 20% Slope Area on the property [1Yes []No
Setback from the East Lot Line 2O Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank Feet Setback to Well Feet
Setback to Drain Field Feet
Setback to Privy (Portable, Composting) 150 Feet
Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.
Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only) Sanitary Number: P,? ity # of bedrooms: Sanitary Date:
Permit Denied (Date): Reason for Denial: sy i
Permit #: ; Permit Date:
180192 (rSHY
e e e o™ g | Misiontequrs | 0Yer N0 | it e | Dvex o
Is Structure Non-Conforming | O Yes % No Mitigation Attached | O Yes  &:No Affidavit Attached | OYes & No

Granted by Variance (B.0.A.) Previously Granted by Variance (B.0.A.)
[0Yes & No Case #: [Yes ® No Case #:

Was Parcel Legally Created ¥ Yes [ No Were Property Lines Represented by Owner Eers O No

Was Proposed Building Site Delineated | X Yes [J No C‘wh—; Plea Was Property Surveyed | [l Yes fAlNo
. 2 T 7]

SpectiopiiEcols: \/J('} .50-\-& wasa ‘4 <ia Ke bl-”’ WS (Cw"‘”‘/ jlm"‘“( Zoning District (F1 )

‘“"'J 'F“N‘Y ab/’ ovs where +he strchvre wao (A Ve lpeated. Lakes Classification ( )

Nice view!
Date of Inspection: (}/ Iﬂ/ /& I Inspected by: //p / '\[d‘f»/n'a( Date of Re-Inspection:
Condition(s): Town, Committee or Board Conditions Attached? [IYes [ No —(If No they need to be attached.)
/ -
60’)4/ ewvee it DHS /78_ é’/L,,J( be mfn.ivw/\,g,(/, ijdy), VDc P(_,/m{' M[
'rsfﬂfb/"m 5‘1” b,, abfd'v\»‘—/(-
ZO[(‘ /'BH % w,hw" vse P.(?,(;A--’)’ ﬂ.’of,y h -”L-.ﬁ afp,-'CA}’-n (Na W {h;yrs p/‘“J)

]
Signature of Inspector: / m_’(
[ oY

Hold For TBA: [

Date of Approval: (tz/}.3//o°

Hold For Fees: [ O

Hold For Sanitary: L[] Hold For Affidavit: [

®®August 2017




Proposed Yurt Location




ty, Village, State or Federal

_ay Also Be Required BAYFIELD COU NTY
PERMIT

WEATHERIZE AND POST THIS PERMIT
ON THE PREMISES DURING CONSTUCTION

18-0197 Issued To: Bayfield County Forestry / Jason Bodine, Agent

Location: NE % of SE % Secton 30 Township 50 N. Range 4 W. Townof Bayfield

Gov't Lot

Lot Block Subdivision CSM#

For: Commercial Principal Structure: [ 1- Story; Yurt (20’ Circular) = 314 sq. ft. ]

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Compliance with DHS 178 shall be maintained. Necessary UDC permit and inspection shall be

obtained.

NOTE:

Todd Norwood

This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found
to have been misrepresented, erroneous, or incomplete. June 15, 2018
This permit may be void or revoked if any performance conditions are not

Date
completed or if any prohibitory conditions are violated.




FrRreel A

’ '

L O 125.90 Peiv 1505 TRA *{;oo

| SUBMIT: COMPLETED APPLICATION, TAX
: SRATEMENT AND FEE TO: APPLICATION FOR PERMIT (Frmi IY‘O qu
Bayfield County BAYFIELD COUNTY, WlSCONSITM ENTERED
Planning and Zoning Depart. ate: (S_ g
PO Box 58 Date SL . ‘,ém 19 H H — E, - > lu
Washburn, W1 54891 In It} Bho UntiFa: \%E a “I‘ &
(715) 373-6138 1| 1 {“/ i
I JUN 302017 cash 205 G [30)/20F
INSTRUCTIONS: No permits will be issued until all fees are paid. Bavfield Co. Zoning Dept. Refund:
Checks are made payable to: Bayfield County Zoning Department. < i = i
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.
TYPE OF PERMIT REQUESTED—> l O LANDUSE 0O SANITARY 0O PRIVY [ CONDITIONALUSE [ SPECIALUSE [ B.O.A. [ OTHER
Owner’s Name: E Manlmg Addr«i City/State/Zip: Telephone:
3 : BeldT AVL.

. ME Se33 Hem , .
\E£erggL.cm Beeo Klyn) CtR. ~
Address of Property: ‘( City/State/Zip: 4 Cell Phone: Cﬂ) Z_.

Chy R Basbicld WU gl-5581
Contractor: 7/ Contractbr Phone: Plur[xber Plumber Phone:
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
0 Yes [1 No
PROJECT o Tax |ID# (4-5 digits) Recorded Deed (i.e. # assigned by Register of Deeds)
ARy Legal Description: (Use Tax Statement) L' L\ (.0 "_\,_ Document #: 201 4 A R- S(ps 423
’J E Gov't Lot Lot(s) CcsSM Vol & Page Lot(s) No. Block(s) No. | Subdivision:
1/4
" ) ’ Towy of: f Lot Size EE—
Section LO , Township 50 N, Range w P é C\ | SN =~ _ =
.J \/ A g O S |
—F
[ 1s Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes---continue —p feet Floodplain Zone? Present?
[ Shoreland —p| . K i . 0oy 0y
[ Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : L yes es
If yes---continue —p feet o #No
w\lon-Shoreland
Value at Time
of Completion : # of Stori # What Type of
* include wEojent e /gr f):;z:ent Use of Sewer/Sanitary System Water
donated time & bedrooms Is on the property?
material
M)New Construction [1 1-Story [©~Seasonal 01 O Municipal/City [ City
s 1 Addition/Alteration Lw 1-Story + Loft | [J YearRound | [0 2 [0 (New) Sanitary Specify Type: [ Well
30 O 00 [] Conversion [l 2-Story a 03 [J Sanitary (Exists) Specify Type: -
7 [1 Relocate (existingbldg) | [1 Basement o —~ [0 Privy (Pit) or ! Vaulted (min 200 gallon) ALY
[1 Run a Business on [0 No Basement B7None [1 Portable (w/service contract)
Property [ Foyndation [1 Compost Toilet
%é(:; E O L_;l y F None
Existing Structure: (if permit being applied for is relevant to it) Length: Width: Height:
Proposed Construction: Length: No Width: 30 Height: | G
. 2 Squ
Proposed Use v Proposed Structure Dimensions feaLe
B Footage
BT Principal Structure (first structure on property) (2 X 3 6 )| qoT
Residence (i.e. cabin, hunting shack, etc.) ( X ) '
//7—‘:5\ with Loft Slprase Lp\{“‘ Z (jo X2u )AL DO
<MR3QUH‘UHB@E@HCQ with a Porch = R X )
P— with (2") Porch ( X )
JUN 13 2018 with a Deck ( X )
BroC o e with (2™) Deck o ( X )
L] CBeuehzia|\Bkaff with Attached Garage _ i ( X )
] EeC’d for Issuancgd O Bunkhouse w/ ([ sanitary, or Eﬁeping qua’@ers, or [] cooking & food prep facilities) | ( X )
_ O Mobile Home (manufactured date) ( X )
4 i‘/ &
- JUN J_ CI) 21& O Addition/Alteration (specify) ( X )
. Munlupa. Use O} | Accessory Building  (specify) ( X )
| Secretarial Staff 0 | Accessory Building Addition/Alteration (specify) ( X )
[0 | Special Use: (explain) ( X )
O Conditional Use: (explain) ( X )
0 | Other: (explain) ( X )

| (we) declare that this application (including any accompanying information) has been examined by me (us) ang-e
am (are) responsible for the detail and accuracv of all information | (we) am (are) providing and that it will be{relied upory by Bayfield County in

may be a result of Bayfield Coupty-Tetying on this information | (we) am (are) providing in or with this applicgtion. | (we) consent to county officials charged with administering county ordmances
above described property at an iy

Owner(s):

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

’e for the purpose(
( «1

|nspect|0

(If there are Multiple OwnE{\sted w Dee\/

uthorized Agent:

AllDwners must sign or letter(s) of authorization must accompany this application)

&roe \L\«oﬁ CXR, ,

(If you are stgmng on behalf of the o (s) a letter of authorizatlon must accompany this application) Ssi-gé _5

T?ft:"l{ DUAJS?

o

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE S|

TE

abest of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge tha | (we)
determining whether to issue a permit. | (we) further gecept liabilijly which

have accefs to the

C/29/17

ate

Attach
Copy of Tax Statement

If\'u receptly purchased the property send your Recorded Deer

Bk



Jie box below: Draw or Sketch your Property (regardless of what you are applying for) |

(1) Show Location of:
(2) Show / Indicate:
(3) Show Location of (*):

(4) Show:
(5) Show:
(6) Show any (*):
(7) Show any (*):

Proposed Construction
North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

B L

Ad »

_‘)C_(/

g Leod o byl

Please complete (1) - (7) above (prior to\gontinuing)

(8) Setbacks: (measured to the closest point) :

10
ﬂ " Changes in plans must be approved by the Planning & Zoning Dept.

Description Measurement Description Measurement

Setback from the Centerline of Platted Road /100 Feet Setback from the Lake (ordinary high-water mark) AN A Feet

Setback from the Established Right-of-Way (o} Feet Setback from the River, Stream, Creek ,f } N Feet
Setback from the Bank or Bluff i Feet

Setback from the North Lot Line X320 Feet

Setback from the South Lot Line Z Fpo  Feet Setback from Wetland — Feet

Setback from the West Lot Line I 90 Feet 20% Slope Area on property []Yes ANo

Setback from the East Lot Line \O O Feet Elevation of Floodplain e Feet

Setback to Septic Tank or Holding Tank AVA  Feet Setback to Well NI N Feet

Setback to Drain Field I V" Feet

Setback to Privy (Portable, Composting) S50 Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the

other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only)

Sanitary

Number:

# of bedrooms:

Sanitary Date:

Permit Denied (Date):

Reason for Denial:

™ 12-0199

Permit Date: éﬂ ’/S'[ g

| | a Sub-St Lot Deed of Record N
ra ooty | Bve btz ot vy | Mtatonneqred | CYes o | s | oves s
L St Mitigation Attached | [ Yes ?/No Affidavit Attached | OYes [No
Is Structure Non-Conforming | O Yes ?No
Granted by Variance (B.0.A.) Previously Granted by Variance (B.0.A.) A
[ Yes \PNo Case #: N A O Yes 'w No Case #: m
Was Parcel Legally Created | §'Yes [ No Were Property Lines Represented by Owner Pes 0 No
Was Proposed Building Site Delineated | f#Yes [ No Was Property Surveyed | (I Yes B No

Inspection Record: P‘.

lode Compliand > 5L,

Qw& \ocew A W0

e$ r‘tf{(,sw{</ b? ow " Affg;:}
issve LU Jecwst

Zoning District

Lakes Classification ( =— )

(As) )

Date of Inspection: 7 \l% r )’7

| Inspected K\JC’ mu

Date of Re-Inspection:

Condition(s): Town, Committee or Board Conditions Attached? I Yes [ No— (If No they need Yo be afta ed.)

VAL Lovim dwolling

Musy Catecd
e LBL

l

&’UJ SL ot

\—0 L‘—\

(od e

/UA(_ QDS()uAhu A>4M7
reqolved by L4y, ¢ oS te.

Sighature of Inspector:

—

Date oprprovaIG/ l;/l,

Hgld For Sanitary: LI Hold For TBA:

- A
(05

(£

il

Hold For Affidavit: [

Hold For Fees: [] Il

® October 2016
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wn, City, Village, State or Federal

permits May Also Be Required BAYF l E LD co U NTY

LAND USE - X

SANITARY - Vault Privy
SIGN - PERMIT

SPECIAL — Class A
SSEE)_FHONAL - ON THE PREMISES DURING CONSTUCTION
No. 18-0199 Issued To:  Jeffrey Emmel

Par in

WEATHERIZE AND POST THIS PERMIT

Location: SE % of NE % Secton 10  Township 50 N. Range 4 W. Townof Bayfield

Gov't Lot Lot Block Subdivision CSM#

For: Residential Principal Structure: [ 1.5- Story; Garage with Sleeping Quarters (30’ x 30’) = 900 sq. ft.
200 Gallon Vaulted Privy ]

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Must contact local uniform dwelling code inspection agency and secure UDC permit if
required by Statute or contract.

Rob Schierman

NOTE: This permit expires one year from date of issuance if the authorized construction

work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found
to have been misrepresented, erroneous, or incomplete. June 15, 2018
This permit may be void or revoked if any performance conditions are not
Date

completed or if any prohibitory conditions are violated.




